State of South Dakota 
Statement of Financial Interest RE 
Elected Official CEIVED 


JAN 9 
File statement within 15 days after (aking your oath of office in the office where your n nggnati petiden or 
convention nomination certification was filed. Please read information on reverse sid Weiseecgmplating this 
form. i ATE 
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a ‘HOARY 
2. Address 


3.. Elected Office _ 5. Ach ~2 


Hf there is no change in your financial interest since the filing of your postnomination statement of financial interest, please 
sign and retum. 


Date: /—-97-0 3 (Signed) Go 


If there are changes, please complete the following: 


4. What is your occupation/profession? 


5. List any enterprise which accounted for more than ten 
percent of, of contributed more than $2,000 to, your 


family’s (includes Spouse, minor children living at home) What is the nature of your immediate family's association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 
- ats oh Cxtcsex Cert : : 
SAS. ton ‘Aeaciethe { emple perc ) 


te as 
6. List any enterprise in which you, your spouse or minor 
children living at home control more than ten percent of : = 
the capital or stock. Identify who has the ownership What is the nature of your immediate family’s association 
interest in each enterprise. with each? : af 
j : Eis Ha Te 


Owner 


State of South Dakota 


) 
) SS. Verification 
County of AHS, hoo ) ; 


t have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 


Statement of Financial Interest and certify that the information reported is a complete, true am accurate representation of 
my financial interests for the preceding calendar year. ts 


this x 7 day of 


(Signed) a] 


RECEIvep 


State of South Dakota APR 14 29m, 
Statement of Financial Interest SD. sec ‘i 
Candidate for Public Office - OF Stare 


Fite statement in the office where your nominating petition or convention nomination certification was filed. 


Please read information on reverse side before completing this form. 


ARARARERA RAHA EERE RRARERRERERREREEEEEEEERALEREROREEAERREREREARREREERREEREREDEEREREREAEEEERERERREREREREREREREREAREERE REE RESERERERE ERAN REEE 


1. Name Ke n»eth b4<Nenny 
2. Address /S@°2 Alka fy & d 
3. Office Sought SengVe Ors tere? 29 


4. What is your occupation/profession? NS G 
ist’ -aecounted for more than tenn a BAe aa ee 
percent of, or contributed more than $2,000 to, your 
family's (includes spouse, minor children living at home) What is the nature of your immediate family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 
os Me é4 eh tn OW ners 


CA Kes Tne mofo fee by, 


Lakih Terchry Oth ters 


6. List any enterprise in which you, your spouse or 
minor children living at home control more than ten 
percent of the capital or stock. Identify who has the 


ownership interest in each enterprise. with each? 


‘Swom to before me this _| ao aay ot Rvoai\ 2004 | 


State of South Dakota 


) ss 
County of Me om de ) 


Lhave reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 
Statement of Financial interest and certify that the information reported in accurate representation of 
my financial interests for the preceding calendar year. . 


Verification 


(Signed) 


7 rt , “ = 
f ¢ : Officer Administering Oath 
MY COMMISSION EXPIRES 


My commission expires: s 
JANUARY 9, 2007 


